THE DIVISION OF HEALTH OF MISSOURI

i’?GG

(Bud:l.r)

s

1-24-1952

0dd Fellows7Cepmtery

) Joseph, Missourj.

. Mo, 300 i
e [FLEDFEB § 1964 STANDARD CERTIFICATE OF DEATH State File o
p, [} [leimrn wo. ree. o1st. wo. L8 sriusay ves. ist. wo. 5‘;77 Registrar’ a);o ............
4 1. PLACE EATH 2 USUAL RESIDENCE (Woere deiedesd lived tiwidon: resideace befors
0- a. COUN a. STATE . b. COU] wd eeislonl.
. b, Clﬁq%;:::mn wiita REEYLand sive | &, LENGTH OF || . cITY ar wwz dfia) write RURAL and Five townahip) .
g AT ettt (Lo b T e ot/ 7
tal ar instizyson, X
o HOSPITAL OR ot in hospital ar dn » t sddroms or [ d. ADDRESS v on) /
o INSTITUTEON. TVE Lo 7/ =
B [ O ANESE ‘t9/‘§9 S b 2 o sy | 4. DATE outh)  (Day)  (Yean)
K { Twpe or Print) ‘/ W M/ DEATH ks 32 Y G [E
E §. S5EX [/ r%ﬁ.&cz 7. MARRIED, Bls\\;'gscazlskmsn W }37?9 AGE({u/m o omen | Ton | b .
(Bpecily} |. 73 o Days §{ Houn | Min
3 =T | IS , o g 78l 21
Ilh USUA OCEUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11.°B r eountry ]
E tof worg lite, o:onltndr:l) ) DUSTRY o or uuln' " Izcgmﬁ"}'?ol: WHAT
nl / . Mﬁ% )A/'L() _
< Iag?"““ s nm%i 136¢ MOTHER'S MAIDEN um:z z 174 14. NANE OF HUSBAND OR WIFE
” b Ml Ly 7(22—619—71/ %MW
» jWASDECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT. 5 5| GNATURE OR NAME ADDRESS
4 C Yew. 20, 0r unkno%r—. xive war or dates of servics)
= )
I 18. CAUSE OF DEATH ICAL CERTIFICATI lm‘mstgrv.:l&m
1 || Enteronly oneceuse 1. DISEASE OR CONDITION
Z Jine for (J. "(’t‘g‘ St 1(’3 DIRECTLY LEADING TO DEATH® (o) OA—H—MM
i “This does not waean | ANTECEDENT CAUSES
© the mode of dping, such | Adorbid conditions, if ¢11y' ﬂnﬂ DUE TO (b)
3 as heart fallure, asthenia, rise Lo the cbove couse (o) B _ ; . .
. B it It'means the-gis: | the underlying couse logt- o <
o eaze, infury, or complica- DUE TO ()
iz || thon tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
= Orrected | Dimnauions contrivuting to the death tus ot
3 affidavit |  related to the dizease or condition cousing death
EE 192, DATE OF . OPEE’AN 19b. MAJOR FINDINGS OF OPERATION : T T} 20, AUTOPSY?
= 2-9-s2 . HOAA | O w™&
) Zla ACC[DENTXg (Bpedity) 2ib. PLACEOF INJURY (s.s..Inorabous | 21, {CITY, TOWN, OR TOWNSHIP) __J(CQ_UNTY) . (STATE)
hotoe, tarm, fsctory, stieet, offioe hidy, o) . N P s
v A HOMICIDE
= g 21d. TIME (Mcath) (Day): (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] OT WHILE
- i INJURY = | work AT WORK Y
. 7
) ’E” z I hereby gfy at I aﬂendcd the deceased from __.4/% ) o _é—"” 1 > that 1 last saw the deceased
alive on , 1852~ and that death oceurvéd at m., from the eauses and on the dale slated above.
E 23a, TURE 7] :% title) | Z3b. ADDRESS I ATE snsuzo
E' RIAL, CREMA- | 24b. DATE Vd 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.town.l_:rnpmtj') (Btnh)

e

BT RZL 7 A

SHATURE ADDRESS

x FUmERAl rou's
p’ gt. Josepnh, Mo,

(oY

et

Q

(Licensed Embulmer’ f

nul!mSl'dr)



RECEIVED &-5-32
Jasper County Health Office

County File Numborﬁg./ﬁjgl---_-_---
Oate Filed A-F -2 "

STATEMENT BY LICENSED EMBALMER

oy
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If this body is not embalmed, fact should be so stated above.
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